E nsuring a robust, high-quality primary care workforce is an urgent priority. As alternative training options for physician assistants and nurse practitioners are expanding, there is an interest in examining the appropriate length of training for family medicine residents. While some argue that it takes more than 3 years to train a family physician in the traditional comprehensive scope of work, others contend that extending residency duration to 4 years would reduce the number and quality of applicants attracted to the field. The Length of Training Pilot (LOTP), an extensive case-control study with robust participation, is underway to explore the impact of longer training for family physicians with a focus on scope of practice, clinical skills, and trainee satisfaction. 1 While the initial results from Eiff, et al 1 on applicant characteristics and match results do not demonstrate significant differences in recruitment between 3-year and 4-year programs, it is clear that the true impact of extending family medicine residency remains undetermined, especially regarding the recruitment of women, underrepresented minority (URM) candidates, and applicants with substantial medical debt.
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As residency leadership from some of the participating 3-year programs in this study, we are specifically eager to know if gender and debt burden influence an applicant's decision to pursue a longer training program. We know that there are significantly more women graduating from family medicine residencies than men. 2 It was previously reported that women are more likely to express interest in 4 years of training than men. 2 Yet in this study there was a significantly larger percentage of women in the 3-year control group relative to the 4-year programs. We would like to see the study results analyzed by gender. Additionally, student debt is a potential contributing factor in the decision of which specialty to pursue. Data presented previously show an inverse relationship between a resident's educational debt and their interest in additional residency training. [2] [3] [4] We encourage further study to determine whether it will be more difficult to recruit debt-burdened students to a 4-year family medicine training program. Since URM candidates may be more likely to carry the highest debt burden, it is also important to analyze debt-related results by URM status. 5 As participants in the LOTP study, we are also concerned about the effect of extending residency duration on typical training programs. The design of the study and selection criteria likely resulted in more competitive and better-resourced residency programs being A program's decision to apply for participation in the LOTP 4-year track implies that they had the resources and underlying strength to successfully engage in a substantial modification to their program. The number of applicants from US medical schools to both 3-year and 4-year LOTP programs was higher than the national average and the mean number of international medical graduate applicants was consistently lower. Selecting for more competitive programs for the LOTP might have diminished the impact of program duration on the match results, since stronger programs inherently attract more candidates. We would like to explore whether typical programs would thrive in a move to a 4-year structure.
We were also interested to see how applicant interest in 4-year programs changed in the years from 2015-2018. Prior to 2015, most 4-year programs did not have fourth-year residents in their programs. In fact, 2015 was the first year that most program applicants could talk with fourth-year residents currently working in a 4-year program, and the first time a resident in their fourth year could address applicant questions and concerns. Given that applicants often use information from current residents to inform their opinions about a program, how are residents in their fourth year influencing applicants who are considering both 4-and 3-year programs? Knowing that only 25%-33% think a fourth year is necessary, it is reasonable to further explore fourth-year resident advice to applicants.
There are significant issues with using the "mean number of ranks to fill per position offered in the match/program" as a comparator between programs. While this metric may be useful internally for a program when developing its recruitment process and examining questions such as those raised above, it is unclear if it can be used to compare one program or one cohort to another. Given the dramatic increase in applicants per spot during the same years as this study, there are many variables not captured in this metric. Highperforming programs may have higher-quality applicants throughout the entire rank list but match further down the list than programs attracting lower-quality applicants. Indeed, different programs may have different priorities in ranking candidates, such as the importance of academics, urban vs rural health, or recruitment of a more diverse resident class. Geography can also play a role. Programs in locations deemed to be desirable may get a larger volume of applicants interested in taking a look, but not necessarily ready to make a commitment. Others in what some might consider less desirable locations might get fewer applicants, but attract a higher percentage of individuals who, due to personal, family, or other reasons might be much more likely to rank the program highly.
This initial report on the match results for the LOTP provides a thought provoking and well analyzed assessment of this first phase of outcomes. We know that increasing primary care improves health outcomes and reduces costs 6 and that an expanded commitment to a diverse workforce is key to addressing health disparities. 7 For these reasons it is essential that family medicine educators further evaluate the LOTP results to identify the system that will meet future primary care demands. The LOTP is an admirable start, and we look forward to future publications arising from this study that consider the implications of a longer residency for programs, graduates, and society.
